2ob4 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # N00000008424 Secretary of State
1. Entity N
iy Hame 05-04-2004 90204 030 ****61 25
OASIS SUN RESORT CONDOMINIUM ASSOCIATION,
INC
Principal Place of Business Mailing Address
130 SOUTH MAIN STREET 130 SOUTH MAIN STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suite, Apl. ¥, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
03-0383523 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.zglﬁ?:éﬂanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"|D|3GOOSZOZLIJ’TY'|JIIP\_AL}-J\|ANMS?[REET Strest Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if apphcable. (NOTE: Regislered Agent signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete T O Change [ Agdition
VAVE PIGOZZI, WILLIAM D A
STReET Aporess | 130 SOUTH MAIN STREET STREET ADDRESS
civsizp  |WINTER GARDEN FL 34787 S
TLE D _ 1 Delete e [ Change  [7 Addition
NAE TISDELL, JASON A A
sTReeT anoRess. | 130 SOUTH MAIN STREET STREET ADDRESS
crv.sr.ze  {WINTER GARDEN FL 34787 CITY-ST. 28
THLE D ‘ 7 pelete TILE [ change  [7] Addition
NAME - |JENNINGS, ROBERT C NANE
sTREET AoDREss | 130 SOUTH MAIN STREET STREET AIDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CIiv-SF-218
fig D (3 oelete TME [TThenge [ Addilion
.l HFENTE? JOHN C NAVE FENTY
streeT aooness | 130 SOUTH MAIN STREET STREET ADDRESS
cmi-snzp | WINTER GARDEN FL 34787 LTSI 26
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O Delete TMLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITy-ST-21P

12. | hereby certify that the informgfon supplied wilg this filing does not quality for the ekemption stated in Section 119.07(3X(1), Floriga Statutes. | further certify that the information
indicated on this report or supbikmeital report iy true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directcr
of the corporation or the receifgy Qrfifustee empbwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerj
SIGNATURE: I Miged D (? ] y “{‘KL'-I Ud-31-%0 LTS

‘%lGN:I]'URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHECT: * Dale | Dayiime Phone #




